***Background.*** The study examined the epidemiology of a sudden increase in number of surgical site infection (SSI) following cesarean section.

***Methods.*** There was a retrospective, case-control study to determine risk factors in patients who developed SSI after cesarean section during June 7 and July 7, 2013, compared with patients\' epidemiology, pre-, intra-, and post-operative methods and care. We also investigated surgical materials and methods. After the analysis was done, we visited the operating areas and interviewed their staff.

***Results.*** Five patients having deep incisional SSIs were identified from a total of 31 cases who had the operations during the outbreak period (16 cases per 100 operations). No difference in age (30.2 vs 29 years, OR 0.97, *p* = 0.68), body mass index (28.0 vs 28.0 kg/m^2^, OR 0.99, *p* = 0.99), estimated blood loss (380 vs 418 ml, OR 1.0, *p* = 0.73), and other potential risk factors (e.g., ASA score, emergency procedure, duration of surgery) between cases and controls. Higher attack rate were found among patients of surgeon B (75% vs 7%, OR 39, *p* \< 0.01) and lower rate in scrub nurse A (0% vs 10%, *p* \< 0.01). In multivariate analysis, a significant risk factor for SSIs was only in operations done by surgeon B. We interviewed and found that changing in sterile gloving techniques from open- to assisted-technique was the key of the outbreak.

***Conclusion.*** Sterile gloving technique is one of the fundamental of infection prevention strategies to prevent SSIs. Although all kinds of technique are efficient, it is more important for surgeon to practice the new techniques they are not familiar with.
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